BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
1. Methods section * Development of the questionnaire: from 45 to 20 items: it is necessary to know about the deleted items (supplementary data) and the questionnaire used to evaluate the content validity and its measure (i.e explain the sentence: "little or no variation" between countries). * The author used a consensus but we need details about this consensus. Was the consensus on possible items developed after a literature research? * To take into account the different size by country (Spain, Poland, Romania) it would be useful to propose a robustness analysis (principal component method, PCM) without these countries or to provide weighted estimates by country in the PCM. My question: would the results be different (not the same 5 factors and not the same items by factor?) with lower GP responses in these countries? Another method could be to limit in each country the size (50) for the PCM? Finally, the different GP size by countries in the analysis should be discuss: consequences in PCM? 2. Results section * In this section, the authors used the mean value to present the Likert scale (table 3) for items agreement in each country; the mean is not an adequate statistic to present these results. Percentage of low agreement (1-2 or high: 4-5) by example would be more accurate. * Table 4 could be more readable if each component was underlined for each factor (or in a figure if possible). So, it will be easier to identify the question/ item for the discussion: for example, the last item in factor 2 was equally balanced between components 2, 4 and 5. It seems that the item (it is an example) and other items could be discussed 3. Discussion section * the last sentence in the first chapter (line 27-29) is not a finding but a conclusion * The discussion factor by factor would deserve a different presentation to facilitate the interest for the reader
REVIEWER
Mariotti Giuliano Referral Unit, Governance Department Local Health Unit APSS, Autonomous Province of Trento, Italy REVIEW RETURNED 10-Apr-2018
GENERAL COMMENTS
The paper is well structured and written, the conclusions are supported by the qualitative analysis of the data presented. In my opinion, the work can be accepted for publication after considering my minor revisions below. 1. In Background the authors hypothesize that gatekeeping systems can impose cost and resource decisions which impede early referral for investigation (Br J Gen Pract, 2010), although after a while they quote a more recently work (Scan J Prim Health Care, 2017) which haven't found any link between a higher probability of a contact with a GP and poorer cancer survival. Nevertheless, from recent literature coming from UK (a gatekeeping welfare state) and NHS studies we can find that cancer cases are increasingly being detected through GP two-week wait referral pathway, while fewer are being diagnosed from emergencies routes (National Cancer Intelligence Network -Routes to Diagnosis 2006-2013, preliminary results, http://www.ncin.org.uk/publications/routes_to_diagnosis) and the original work of Møller et al (BMJ 2015; 351:h5102) shows that increased use of the two-week wait referral pathway seems to be tied to improved survival. 
VERSION 1 -AUTHOR RESPONSE
Reviewers' Comments to Author:
Reviewer: 1 This is a very interesting paper about the health system factors that influence primary care practitioner's referrals for cancer suspicion in 20 countries.
My remarks are about the need of details in this research or relevant methods for analysis and consequently in discussion.
Methods section
Development of the questionnaire: from 45 to 20 items: it is necessary to know about the deleted items (supplementary data) and the questionnaire used to evaluate the content validity and its measure (i.e explain the sentence: "little or no variation" between countries).
 This is now an additional table (Table 2 ). The author used a consensus but we need details about this consensus. Was the consensus on possible items developed after a literature research?  It was. We now state this in the manuscript. To take into account the different size by country (Spain, Poland, Romania) it would be useful to propose a robustness analysis (principal component method, PCM) without these countries or to provide weighted estimates by country in the PCM.
My question: would the results be different (not the same 5 factors and not the same items by factor?) with lower GP responses in these countries? Another method could be to limit in each country the size (50) for the PCM? Finally, the different GP size by countries in the analysis should be discuss: consequences in PCM?
 The results of our sensitivity analysis are now stated in the manuscript.
Results section
In this section, the authors used the mean value to present the Likert scale (table 3) for items agreement in each country; the mean is not an adequate statistic to present these results. Percentage of low agreement (1-2 or high: 4-5) by example would be more accurate.
 We respectfully disagree with the reviewer. The Likert scale was used so that respondents could indicate the strength of their feelings for each item, and mean values are a better way to reflect this. Table 4 could be more readable if each component was underlined for each factor (or in a figure if possible). So, it will be easier to identify the question/ item for the discussion: for example, the last item in factor 2 was equally balanced between components 2, 4 and 5. It seems that the item (it is an example) and other items could be discussed  This has now been done.
Discussion section
The last sentence in the first chapter (line 27-29) is not a finding but a conclusion.
 This sentence has now been removed from the 'Principal findings' section. The discussion factor by factor would deserve a different presentation to facilitate the interest for the reader. The paper is well structured and written, the conclusions are supported by the qualitative analysis of the data presented. In my opinion, the work can be accepted for publication after considering my minor revisions below.
1. In Background the authors hypothesize that gatekeeping systems can impose cost and resource decisions which impede early referral for investigation (Br J Gen Pract, 2010), although after a while they quote a more recently work (Scan J Prim Health Care, 2017) which haven't found any link between a higher probability of a contact with a GP and poorer cancer survival. Nevertheless, from recent literature coming from UK (a gatekeeping welfare state) and NHS studies we can find that cancer cases are increasingly being detected through GP two-week wait referral pathway, while fewer are being diagnosed from emergencies routes (National Cancer Intelligence Network -Routes to Diagnosis 2006-2013, preliminary results, http://www.ncin.org.uk/publications/routes_to_diagnosis) and the original work of Møller et al (BMJ 2015; 351:h5102) shows that increased use of the two-week wait referral pathway seems to be tied to improved survival.
 Thank you for these references which are now included this in the manuscript. 2. The study was made to find what item groups (factors of a principal component analysis) explain the variance of individual responses after an international survey. Therefore, it is unclear as the authors can state (in Conclusions): "We have demonstrated that these vary depending on the different European models of primary care". The study emphasize differences between countries involved, but I haven't find correlation analyses between factors of the principal component method and the different "country models" of primary care.
